RS

AISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -51-031986
WA
STATE FILE NUMBER
Registration District No, ______ .04_g___-_-_Prlmlry Registration Districd No. 1000 Registrar’s No. 924
AMENDED g
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whetn decessed lived. I institution: Residence before
a & COUNTY Buchanan . sAfiggouri o counvBuchanan admiasion)
w
g b. CITY {If outside corparate limits, give TOWNSHIP only) Length of stay in 1b €. COI'I;( Inside Limits
s 1own St Joseph 4 Yrs. town §t Joseph Yer ¥ No [J
: c. t‘l.g.éprl\lTAATEOOF (If NOT in hospital, give location} Inside Limits d. :E)?JEREEES {If cutside, give location) Reside on Farm
= Wstmoniontlo. Meth. Hospt. Yer B No [ 1208 Brookside Yes O Ne O
0
3. NAME OF DE)CEASED First Middle Last 4. DOATE Month Day Yeor
[Type or print . F
Mamie -- Pickett oeati Sept., 12, 1961
5. SEX 4. COLOR OR RACE 7. Married [J Never Married [] {B. DATE lgnm 9. ;GE (tast birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
Widowed Diverced [] Months | Days Hours Min.
emgl e White ® 6/5 84 7
102, USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and stste or country) [ 12. CITIZEN OF WHAT COUNTRY
vy dyring most of working life, aven if retired) .
= omemhKer Dekalb Cé. 10. IS4
9 13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
-
2 ttle Ritchey Pickett
o 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT asdren 5%, JOSE€phH , MO
<« (Yes, gg,or unknown) | {If yes, give war or dates of service)
» F G o) | ver g néne Gilbert Pickett,1708 Brookside
o - 18. CAUSE OF DEATH (Enter only one cause per line fgr (a), (b}, and (c). INTERVAL BETWEEN |
< z PART I. DEATH WAS CAUSED BY: -_— ONSET ANQYDEATH
=3 = IMMEDIATE CAUSE /
O O = F—
oo 3
ol A
Ll [ Q Cl;nd’;nom, if any, DU
= . ine 10
31 above “cause  (a),
E = stating the under-
k lying cause last. DUE TO (c)
5] F4 FART (1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING YO DEATH but not related 1o the l!l’mlﬂll PART 111, If deceased was female wat
g dispaze condition given in PART | (a) there & pregnancy in last 90 days.
P < M cleoi ’L M 0¥ N Unk
z E to2S I “J_D olD nknown
'IE" = 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMIC 20b. DESCRIBE@W INJURY OCCURRED. (Enter neture of injury in PART I or PART Il of item 18.)
5 A PERFORMED? . [m| O 0
5 ) R
3 T TTME OF  Hour  Wanth, Day, Year
E 1 INJURY am,
P,
% 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
-~ WHILE AT WORK [J farm, factory, street, office bidg., stc.)
- NOT WHILE AT WORK [J
g ) ; S X
‘2‘ Q“ 21. ) sttended the deceated M\%——L— /2 }g'_ + ‘ / and last taw E:,Jlivn on ) 2 S‘?* f
O 13 . d m on the date stated above, and to the best of my knowledge, from the causes stated.
—
8 5 f-l or jfle} %?7 22b, ADDRESS 22¢. DATE SIGNED
: 23s. QURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
3 fa] EMGIVAL _[Specify)
2 T Bmai 9/14/61 Lvergreen Osborn tHo.
= << 24. FUNERAL DIRECTOR ADDRESS 25. DATE RETD. BY LOCAL REG. | 26. REGIS'IRAR'S SIGNATURE
z y P / /94 % M
= Ve, Mﬁ/, Z{D w j‘l ve/

A Emmbal iy Tpab

FINRY




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by ~__:, Student Embalmer No.
working under my personal supervision. / ‘
Student Signe oot ey Frel i

Signature of Student Embalmer - / /

License almer No. |
it

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure fo comply
with the above constitutes grounds for revocation of license).

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




